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◎　To remove a dependent due to the start of employment insurance, please attach a copy of the employment

　　　 insurance benefit qualification certificate which lists the start date for receiving employment insurance.

　

To the Western Digital Technologies Health Insurance Association

担　当事務長
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Date of birth

(M) (D)

Gender
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Female

Date of acquisition of eligibility
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Notification of Change of Covered Dependents (Removal)
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the insured
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*Please attach the Certificate
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Name of dependent Date of birth
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,000 yen

 (in thousands of yen)

Annual expected

income

(including tax)

Household

Living together

Living separately
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Living together
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Reason
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Living together
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Living together
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Reduction

(D)
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